
Disclosure Report Cover 
Use this fonii for general report and committee information, must be signed and submitted aloi^with o t^ r de 
Do not use this form to update information. 
1. Coniimttee &tfoni|iatioh 
a. Full Name c. ID Number 

J 7 C J 7 L J 1 7 ? 
b. Mailing Address (include City, State and Zip Code) d. Date Filed 

^ 3 cj^iM^m^c^ C:7-~ 
e. Phone Number 

2. Rfeport Year 3. Peritid Start Datte (Brildd/yy) 4. Period Btfl Date (mm/ddfry) 5. Treasurer FnM jNfame 

6. Type of Committee (Check One) 
Candidate Campaign ^ ] Party 

[ ] PAC • Referendum 

~1 Independent Expenditure | ^ Joint Fundraiser 

3 Legal Expense Fund 

7. Type of Fund f^^pteiiSfc, cfect one) 

] Booster Fund 

] Building Fund 

• Other: 

8. Niunber of Fimdm8^ diis Report 

9. Type of Report (check only one type of report from one category) 
Municipal State/County Referendum 

1 1 Organizational 

n Thirty-five day 

1 1 Pre-primary 

n Pre-election 

1 1 Pre-ranoff 

Semi-annual 

n Mid Year 

r~l Year End 

• Final 

1 1 Special 

1 1 Organizational 

Quarterly 

• First 

n Second 

• Third 

Fourth 

' Semi-annual 

• Mid Year 

r~1 Year End 

• Final 

Q Special 

n Organizational 

n Pre-referendum 

n Fmal 

n Supplemental Final 

1 1 Annual 

1 1 Special 

1 1 Organizational 

n Thirty-five day 

1 1 Pre-primary 

n Pre-election 

1 1 Pre-ranoff 

Semi-annual 

n Mid Year 

r~l Year End 

• Final 

1 1 Special 

1 1 Organizational 

Quarterly 

• First 

n Second 

• Third 

Fourth 

' Semi-annual 

• Mid Year 

r~1 Year End 

• Final 

Q Special 

10. Spet:ial Report Name 

1 1 Organizational 

n Thirty-five day 

1 1 Pre-primary 

n Pre-election 

1 1 Pre-ranoff 

Semi-annual 

n Mid Year 

r~l Year End 

• Final 

1 1 Special 

1 1 Organizational 

Quarterly 

• First 

n Second 

• Third 

Fourth 

' Semi-annual 

• Mid Year 

r~1 Year End 

• Final 

Q Special 

I L Art»dntlpfia(fti^^ 11. Artamntlnfonmifloin 
a. Financial Institution Full Name a. Financial Institution Full Name 

b. Purpose c Account Code h. Purpose c. Account (Tode 

(y)nm-i2.f-> 
L 

d. Period Begin Balance d. Period Begin Balance 

C E M m C A T ^ ^ 
I certify that the Comniittee or Fund is in compUance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163 

of the N C General Statutes and that no funds are commingled with prohibited or odjef^n-disclosed funds. I further certify that this 

report is complete, true and correct and that I have been trained the N C State^^oiiffl of Elections. 

Printed Name of Sii Date 

FOR OFFICE USE ONLY 

Date Received: / / ^ / / ^ 

Date Postmarked: 

Date Scanned: 

Date Data Entered: 

Delivery Method 
• Normal Mail 
• Registered Mail 
S ^ a n d Delivered 
• Electronically Filed 

n Signer has not received 
^ ^ j n m i d a t o r ^ ^ n i n ^ ^ ^ 

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, 
assistant treasurer, custodian of books information, or account information. 

You must amend the Statement of Organization (CRO-21()0A-E) to make committee changes. 

CRO-1000 NC State Board of Elections August 2008 



Detailed Summary 

1. Committee Full Name (and Fund If appllcable)_ 2. Type of Report 

start of Election Cycle: January 1 Reporting Period 
Total this 

Election Cycle 

4) Cash on Hand at Start 

RECEIPTS 
5) Aggregated Contrihntlons from Individuals (CKO-1205) 

6) Contributions from Indivldnals (CRO-1210) 

7) Contrihntlons from Political Party Committees (CRO-1220) 

8) Contrihntlons from Other Political Conmilttees (CRO-mo) 

9) Loan Proceeds (CRO-1410) 

10) Refunds/Reimbursements to the Committee (CRO-1240) 

11) Other Receipt Sources 

11a) Interest on Bank Accounts (CRO-1250) 

l ib ) Contrihntlons from Not-For-Profit Organizations (CRO-1250) 

l ie) Outside Sources of Income (CRO-1250) 

l id) Legal Expense Fund - Other Sources (CRO-1270) 

l ie) Exempt Purchase Price Sales (CRO-1265) 

$ 0 
$ '0 
$ ^0 

$ ^ 
$ 0 s 

$ 0> $ 0> 

12) T O T A L R E C E f f T S (Addlines 5, 6, 7, 8, 9,10,1 l a , l l b , l l c , l I d and l i e ) 

EXPENDITURES 
13) Disbursements 

13a) Operating Expenditures (CRO-mo) 

13h) Contributions to Candldates/PoUtlcal Committees (CRO-1310) 

13c) Coordinated Party Expenditures (CRO-1310) 

14) Aggregated Non-Media Expenditures (CRO-1315) 

15) Loan Repayments (CRO-1420) 

16) Refunds/Reimbursements from the Committee (CRO-1320) 

17) In-Kind Contributions (CRO-1510) 

18) T O T A L EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) 

19) Cash on Hand at End (Add bnes 4 and 12 together, then subtract line 18 

ADDITIONAL INFORMATION 
20) Non-Monetary Gifts Given to Other Committees 

21) Outstanding Loans (IncI. ones from other campaigns) 

22) Debts and Obligations owed by the Committee 

23) Debts and Obligations owed to the Committee 

24) Accotmt Transfers Within the Committee 

25) Administrative Support 

26) Forgiven Loans 

27) 48-Honr Notice Reports Sum 

(CRO-1330) 

(CRO-1430) 

(CRO-1610) 

(CRO-1620) 

(CRO-1720) 

(CRO-1710) 

(CRO-1440) 

(CRO-2220) 

28) Contrihntlons to he Reftmded (CRO-1215) 

^ August 2008 CRO-llOO NC State Board of Elections 



Contributions from Individuals 
Use this fonn to report individual contributions over $50 or contributions under $50 if form CR' 

1. Cdmnuttee FiiU Name (afrd Fimd if appUca 2.IDNiniiber 

3. Contributor Information • Add • R e m o v e 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job Title/IYofession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

\ \ 

c Employer's Name/Specific Field 

\ \ 

c. Election Sum to Date 

\ $ 

r. Prior g. Account Code h. Form of Payment i. fn-Kind Description j . Date (nun/ddyyyyy) k. Amount 

• 1 

• « \ 
• $ \

3. Contributor Information • Add • Remove 
a. Full Name, Mailing Address & Phone 

(inclnde city, state, & zip) 

b. Job Title/Profession d. Comments a. Full Name, Mailing Address & Phone 

(inclnde city, state, & zip) 

c Employer's Name/Specific Field 

e. Election Sum to Date 

$ 
f. Prior g. Account Code h. Form of Payment i. fn-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• \ 
• s \ 

• . \ 
3. Contributor Information • Add n Remove ^ 
a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

b. Job TiUe/Profession d. Comments a. Full Name, Mailing Address & Phone 

(include city, state, & zip) 

c. Employer's Name/Specific Field 

e. Election Sum to Date 

$ 
f. Prior g. Account Code h. Form of I^yment i. fn-Kind Description j . Date (mm/dd/yyyy) k. Amount 

• K 
• 1 $ 

• $ \

4. Total only this Page $ 

5. Total of A L L CRO-1210 Pages 
(nd Uaemud lw m eHe bof DetaOed Summary Page CRO-1100) 



Disbursements of 

Use this form to report expenditures from the committee for operating expenses, contributions tBcandida 

L Cdniinittee Full Name (and Fund if applicable) 

iJ"ypcofDisb 
3vJ)peraUng Exp 

ursement (Please me separate CRO-1310 forms for each type of Disbursement.) iJ"ypcofDisb 
3vJ)peraUng Exp ;nses 1 1 Contributions to Candidates/Political Conunittees L I Coordinated Party Expenditures 
4. Payee Information • Add • Rernove 
a. Full Name, Mailing Address & Phone 
(include city, state, & rip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 
(include city, state, & rip) 

c. Level Registered (Specify) 

O Federal • County: 

Q State O Municipality: 

O Federal • County: 

Q State O Municipality: e. Flection Sum to Date 

» Z<?.Z^ 
r. Account Code g. Form of Payment h. Purpose Code t Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ 
/ 

4, Payee Information ^ LJ Add LJ Remove 
a. Full Name, Mailing Address & Phone 

(include dty, state, & rip) 

b. Coordinated Committee Name d. Comments a. Full Name, Mailing Address & Phone 

(include dty, state, & rip) 

^ ^ ^ ^ ^ ^ ^ ^ 
c. Level Registered (Specify) 

^ ^ ^ ^ 
Q Federal • County; 

r~l Stole n Municipality: ^ ^ ^ ^ 
Q Federal • County; 

r~l Stole n Municipality: c. Election Sum to Date ^ ^ ^ ^ 
f. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ CA^flr r O / / - ^ - ; ^ ^ 
/ 

4.PsiyeeInfbnimtion U Add | _ | Remove 
a. FnU Name, Mailing Address & Phone 

(indode dty, state, & rip) 

b. Coordinated Committee Name d. Comments a. FnU Name, Mailing Address & Phone 

(indode dty, state, & rip) 

c. Level Registered (Specify) 

O Federal • County: 

State CJ Municipality: 

O Federal • County: 

State CJ Municipality: 

e. Flection Sum to Date 

r. Account Code g. Form of Payment h. Purpose Code i. Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ cry . / / ' ^ ^ ^ 
-& 1 1 f-$ 

5. Total only this Page 

6. Total of A L L CRO-1310 Pages 
(Tim line goes in line 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(This line goes in line 13b of Detailed Summary Page CRO-llOO ifContrib to Candidates/Political Comm) 

(This line goes in line 13c of Detailed Summary Page CRO-llOO if Coordinated Party Expenditures) 

7. Pllipose Codes (List detailed expenditure code in (h.) above) 
A*-Media B* - Printing C * - Fimdraising D - To Another Candidate 
F - Salaries F * - Fqnipment G - Pobtical Party H* - Holding Public Office Expenses 
I - Postage J - Penalties K * - Office Expenses Q* - Donation to Legal Expense Fund 
O* Other 
* CkMles leonlre detafled exDianation in i^uii%d re i^^ 



OTmmittee^n^oordinated^a^ At 

3. Type of Disbursement (Please use sevarate CRO-1310 forms for each type of. 

iperating Expenses L| Conlributions to Candidates/Political Committees 

1. Comimtto Full Name (andjtaid i f applicable) • 

(^/^ir0yy^c^h^(k0rs£L ^ ^ 9S>^ 
2.ID'Numlier 

• Add • Remove 
L J Coordii 

I . Payee Information 
a. Full Name, Mailing Address & Phone 
(indiHle dty, idate, & zip) 

ZDiclK^ St000(t> 

b. Coordinated CiHmnittce Name d. Conunents 

c Level Registotri (Specify) 

n Federal • County: 

• State • Municipality: 

n Federal • County: 

• State • Municipality: e. Election Sum to Date 

L Acooont Code g. Form of Payment h. Purpose Code L Date (nmi/dd/yyyy) | j . Amount 

CA. /r>-r7-A\ 
k. Required Remarks 

KPX ySW^ 
4. Payee Information • Add • R e m o v e 

Full Name, Mailing Address & Phone 

Ondnde dfy, state, & zq>) 

b. Coordinated Connnittee Name d. Conmients 

c Level Registered (Specify) 

LJ Federal O County: 

• State • Municipality: 

LJ Federal O County: 

• State • Municipality: e. Ejection Sum to Date 

L Account Code g. Form of Payment h- Pmpow Code L Date (nnn/dd/yyyy) j . Amount k. Requited Remarks 

z X 2 
J 

• Add • Remove 4. Payee Information 
a. FUD Name, Maifing Addnss & Plione 

Ondnde dfy, state, & zip) 

b. Coonfinated Committee Name d. Comments a. FUD Name, Maifing Addnss & Plione 

Ondnde dfy, state, & zip) 

c Level Roistered (^lecify) 

• Federal • County: 

• State • Municipality: 

• Federal • County: 

• State • Municipality: c. Electioa Sara to Date 

J Z',Z#7 
LAccoantCode g. Form of Payment h. Pntpose Code L Dale (nmVdd/yyyy) j.Amonnt k. Required Remarks 

S ^6P>^ . ^ f 5. Total only this Page 

6. Total of A L L CRO-1310 images 
(7%it fine goes in Une 13a of Detailed Summary Page CRO-llOO if Operatiag Expenses) 

(Has Une goes in Une 13b of Detailed Summary Page CRO-llOO ^Contrib ta Candidtaes/PoUtical Comm) 

(^sJm^goi^^n^3^^t^^^amm^^a^^R^^0^^^or^M 
0 1 ll 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A*-Media 
E - Salaries 

- Postage 
O* Other 
* erodes reqnire detafled explanatitMi in required ronariiB Btid (k) 

B*-Printing 
F * - Equipment 
J - Penalties 

C * - Fnndraising 
G - Political Party 
K * - Office Expenses 

D - To Another Candidate 
- Holduig Public Office Expenses 

Q* - Donation to Legal Expense Fond 

CRO-1310 NC Stale Board of Hections December 2009 



committees^ndcooidinate^Mt^ 

C^A70yy^/hi^^'^i^^ ^ ^ 
3. Jype of Disbursement (Please use separate CRO-1310 forms for each type ofPisburst 

3sPpera'"'g Expenses LH Contributions to Candidates/Political Comminees 

4. Payee Information • Add • Remove 
a. F u l l NaiiM, Mai l ing Address & Phone 
(indode dty, state, & zip) 

^P7^ 

b. Coordinated Conmnttec Name 

c Levd Registered (Specify) 

• Federal 

n State 

1 i County-

n Municipality: 

d. Comments 

e. Election Sum to Date 

L Account Code g. Form at Payment h- Purpose Code L Date (mm/dd/yyyy) j . Amount k. Required Remarks 

/ 
$ 

4. Payee Information • Add • Remove 
Foil Name, Mailing Address & rtione 

( i i K l i ^ dfy, state, & zip) 

rClCA 

b. Coordinated Comndttee Name 

c- Levei Rcgsteted (Specify) 

• Rsieral 

• State 

U tYninty: 

• Municipality: 

d. Comments 

e. raectkm Sum to Date 

» nlP6 
r. Accomit Code g. Form of Payment h. Purpose Code L Dale (mm/dd/yyyy) j . Amount 

m7(^ 
k. Required Remarks 

L 7? 
4. Payee Information • Add Remove 

FtiO Name, Mailing Address & Phmie 

(indade dty, state, & zip) 

P^P^-^^^r r^(L ^ 
/ ;i<rS00 

b. Coordinated Comniittee Name d. Comments 

c. Level Regstered (Specify) 

I _ | Federal O (Yamty: 

• Stale • Municipality: 

I _ | Federal O (Yamty: 

• Stale • Municipality: e. Election Sum to Date 

f. Accennt Code |g. Form of Payment |h. Pmpose Code J i . Date (mm/dd/yyyy) |j.Amoont k. Required Remarks 

a 

5. Total only this Page 

6. Total of A L L CRO-1310 Pages 
(7%B Uae goes in Une 13a of Detailed Summary Page CRO-llOO if Operator Expenses) 

(TUs Une goes in Une 13b of Detailed Summary Pqge CRO-llOO ifCoiUrib to Candidates/PoUtical Comm) 

^U^mej^ie^^nel3^^Deta^e^mimm 
ilZlA 

7. Purpose Codes (List detailed expenditure code in (h.) above) 
A*-Media 
E - Salaries 

- Postage 
O* Other 

Codes 

B* - Printing 
F * - Equipment 
J - Penalties 

C * - Fundraising 
G - Political Party 
K:*-OCBce Expenses 

D - To Another Candidate 
H* - Htdding Pnbfic Office Expenses 
Q* - Donation to Legal Expense Fund 

regmredetaUe^xgl^^ 
CRO-1310 NC State Boaid of Elections December 2009 



comim^esan^oorfinate^^art^^cgendi^^ 
1. Committee Fun Name ( a ^ ^ 

3. type (tf ffisborsemmt (Please use separate CRO-1310 forms for each type of 

tling Expenses i I Contributions to Candidates/Political Conmiittees ^ ] Coofdinati 

4. Payee Information • Add • R e m o v e 
a. Full Name, Mailiog Address & Phone 
(indnde city, slate, & rip) 

b. Coordinated Conmnttee Name 

c Levd Regstered (Spedfy) 

\ Pedetai { \: 

• State • Municipality: 

d. Comments 

e. Eiectian Stun to Date 

s r^^^00> 
LAccoantCode g. Form of Payment h. Pnrpose Code L Date (rara/dd/yyyy) j - Amirant 

4. Payee Information • Add • Remove 

k. Reqnired Remarks 

Foil Name, MalliBg Address & Pbone 

(indwle dty, state, & zip) 

pPi^Sip=<Ul^ fPi±, 

b. Coordinated Conmiittee Name d. Conmients 

c. Levd Rt^jistored (Specify) 

• Federal • County: 

• State • Municipality: 

• Federal • County: 

• State • Municipality: e. raectkm Stun to Date 

« Z£Z>,Z2̂ > 
r. Accoont Code g. Form of Payment h. Pmpose Code i Date (mm/dd/yyyy) j j . Amount 

<r//Z£j^, 
k. Required Remarks 

4. Payee Information • Add • Remove 
F ^ Name, M a a n « Address & Ihooe 

Qndnde dty, state, & zip) 

b. Coonfinated Ctmamtfee Name d.Conraml5 

c. Levd Registmed (Specify) 

• Federal • County: 

• State • Municipality: 

• Federal • County: 

• State • Municipality: e. Bectlon Sum to Date 

f. Account Code |g. Form of Payment jh. Pnrpose Code jLDate (nmi/ddfyyyy) [j. Amonnt k. Reqnired Remarks 

L 
5. Total only this Page 

6. Total of A L L CRO-1310 Pages 
(This Uae goes in Une 13a of Detailed Summary Page CRO-llOO if Operating Expenses) 

(TUs Une goes in Une 13b of Detailed Summary Page CRO-llOO ^Contrib to CaUUdmes/PoUtieal Comm) 

(TUs Une goes in Une 13c of Detailed Summary Page CRO-llOO i^ Coordinated Part^ Ex^nditures) 
10}} 

7. Purpose Codes (List detailed expeiaiiture code in (h.) above) 
A«-Media 
E - Salaries 
I - Postage 
0*Otiier 

Codes reqnire detailed explanation in reqnired remarks field 

B*-Printing 
F * - Eqni^nent 
J - Penalties 

C * - Fnndraising 
G - Political Party 
K * - OCEke Expenses 

D - To Another C!andi<late 
H * - Holding PnbBc Office Expenses 

- Donation to L ^ a l Expense Fund 

CRO-1310 NC State Boaid of Elections December 2009 


